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WRITE PLAINLY—USI

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE RAVBION OF REALTR OF MiaUudi

FILED JUL 19 1855

STANDARD CERTIFICATE OF DEATH

{giath wo.___{ 3 % REG. DIST. NO, Blé PRIMARY REG. D)ST. no.._L_D_')_‘-,LReg-'mar'.-Na

State File Na......

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If lastitution: residence before

a. COUNTY . ~GTATE . OUN sdiniseinn),
St. Francois Missouri 5 " Francois
b. CITY . H . :
Ar (I outalde corpurate Umits, write RURAL lndwti'v;up) %TALYE':SL ﬁ.?:] c Cg’RY ) LA In.‘c:i‘;;,g:n; .dmum‘”'::{
ToWwN _-Desloge 2 Yeargjl TOWN Tesloge R =
d._ FH&P{{PAT_EO%F {If not in bownltal or institution, give streat address or location) E’ASDTDRHFES (If rural, give losation) 0 q s[ 0
INSTITUTION 100§, Fourth 100 S, Fourth o
3. NAME OF s, (Firsh) b. (Middle) B (Last) 4 DATE (Month)  (Day) (Year)
(Typeor Prie) Mo rgie Stella Rickard oA July 6, 1955
5. SEX / l.s. COLOR OR RACE | 7. MARRIED, NEVER MARRIED&.,( 8. DATE OF BIRTH 5. AGE {Io years| # UKDER 1 YoAR | Giokm w0 o,
. WIDCWED, DIVORCED (Bpeat: Iast birthday) |Montha| Days | Hours | Min.
- _Married Sept, 5, 1885 | 69 .. |{o ] l

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE . - A
do:udurin;mutoh:nrldu llf-.-:nnni! ro-l.rr:l) - DUSTR'Y . (C:n- aad State f;r Foreige cn"""o IIZCSLTD:'IZ'ERN ?FWHAT
Housewife —eemrmame—aa Potosi, Missouri «SeA.
13a. FATHER'S NAME 13b. MOTHER™ § MAIDEN NAME 14. NAME OF MUSBAND OR WLFE
Edward Semar 1 Mary Rick
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 7. INFORMANT'S S|IGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

{Yes. o, or uznknown) ] (If yeu, xive war or dates of service)

No

Kone

Mr, Dillargd Rickard Desloge, Mo,

. Enter only onecartse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

INTERVAL BETWEEN

line for {a), (b}, and {c)

*This does not meen | ANTECEDENT CAUSES

MJFIMTMN W .
A : / 2 / ouss‘u%zuzm
=0 7 - - ‘ ‘7 7

the mode of dying, stch
o# heart fallure, asthenia,
e, It means the dis-
caze, injury, or di

. Morbid eondilions, if anty, giring DUE TO (b}
rize to the above cause (o} stating
the underlying cause laat,

DUETO (2) / /

/

[1. OTHER SIGNIFICANT CONDITIONS

Conditions amn"ibtding to the death but not
relgted to the dicease or condition causing de

tion which coused émﬂl

?a

19a. DATE OF OP'II::I%}NI. 19b. MAJOR FINDINGS OF OPERATION ZJ.’AUTOPSY?
:; . - LR w0 ves (] wo [B/

21a. ACCIDENT % (Bpedty) 215, PLACEOF INJURY (e.g..Inorabout | 21, (CITY, TOWN, OR TOWNSHIPY ~ (COUNTY) (STATE)

SUICIR Sy _’1 Y +..1 home, farm, fastony. strset, offios bldg.. ete.)

HOMIQIDE ™ : e co-
21d. TIME ~  (Mooth) (Day) (Year} (Hous) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY Jooum

. WHILEAT ] NOT WHILE 4
INJURY m. | “work AT WORK 7, . -

v v Ly ’ ]

2. [ hereby cemfy%h I atiende, deceased from _M;_ , to / - (9 , 1 , that I last sow the deceased

alive on , 1 ", and that death occurred of

t] 7
., from the causes and on the dale stated above.

2Z3c. DATE SIGNED

Za. SIGNATURE % CJ 8 ﬁm/gmlé‘

230, ADDR@ ! )&V

7'_‘ 7255

24a. BURIAL, CREMA- | 24b. DATE -
TION, R.EMOVA.L {Bpecity)
7/9/55

urial

DATE REC'D-BY LOCAL‘I REGISTRAR'S $JGNATUR 2894

24c. NAME OF CEMETERY OR CREMATORY

Parkview Cem

(5tate)

l 24d. L@nou (City, town, or county)
i our

eter -Farmington

ad Zd

‘zs_,wl.z RECTUR' S SIGMATUR

REG,
Ly 4, /_?’_ ,.(-‘.s_

Statenent on Reverse Side)




o Y

STATEMENT BY LICENSED EMBALMER

' ‘ |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

vy . Student Embalmer No,.....--... |

. working under my personal supervision..

Student...cocovoiocimiiraiitia et teir e
&plmn of Student Enbllmer

\\

[N
L)

« » Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of Iu:ense) .

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

t* this body _is not embalmed, fact should be s0 stated above,

v . '




